! MARYLAND STATE DEPARTMENT OF HEALTH = 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12249 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 


ene ‘MSTA T 
DUE TO. 


Conditions, if eny, which e es pis Zyee 


geve rise to immediete couse 
(e), steting the underlying f DUETO 
(c) 


Es — 
= 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitutidn: Residence before edmision 
e. COUNTY e. STATI b, COUN 

. 2 : 
2 2Ne ARO/IAE __ MARYLAND || _ 1 aR laud CARs ine 
£2 528 b, CITY OR TOWN {if outside corporele limits, c. LENGTH OF STAYIN Ib €. CITY OR TOWNA If outside corporete limits, write RURAL end give neerest town) 
~ 383 rite RURAL and give neerest lown) 
Ob Ee Perfor SYK. enter _# - ae 
£ Bas NAME OF HOSPITAL "e INSTITUTION (iF not in scisit Is froet — STREET ADDRESS 1S RESIDENCE 
a | Ewe ON A FARM? 

> 8! Gay cas | ° ves [-] No J 
3 250 3. NAME OF First Middle * Last 4. DATE. Month “Dey —-—Yoor ? 
5 2aNn DECEASED . OF 
8 & (type or ris) ABS FRA ITES DEATH 7 pe 19 C4 
rs Po 3. SE 6. COLOR OR RACE/7_ MARRIED [I NEVER MARRIED B. DAE OF BIRTH tira oa fee IF on Bs "AR | IF UNDER 24 HRS. 

Months | Deys | Hour | Min. 
as emale Co yp WIDOWED $2] __DIvoRCED [-] G=(o- GG = yrs. | pie 
3 5g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 28 aks most of working life, even if retired) | 
Ju 
5 EE eFiRe | Magvland Illus, 
eS 8 13. FATHER’S NAME | 14. MOTHER'S MA(DEN NAME E 
= 9 
Cy 
$ 35 Bear ie ee Mar o Fiop ths 
2 5 T§, WAS DEGEASED EVER IN US. ARMED FORCES? | 16. “SOCIAL SECURITY a 17. INFORMANT dress 
= = ‘es, no, or unkown) | (Ifyes give werordetesot servi 
—_— —————— - 

mile ; : 12-16 4D DL, LD (ihlog 3 Dhcoacease 4 
<= 18. CAUSE OF DEATH [Enter only one causo per line for (e), (b), end (e). Me D1 RVAL BETWEEN 


The law requii 
ital or attending physician. 


cate has been signed by the attending p! 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WASAnT EY 
: = 2 

3 = YES O xo] 

= | 202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 

& | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) (Stete) 

8 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

ES nik jet work [_] et work 


+ WM EET  .. Seccesviieleds sate that (I) (we) last 
saw the deceased 7s { ofee A Pn 19 het f, and that deal ks (a.m, from the causes and on the date stated above. 
220. ba: 24 LZ. r 22b, DATE 

STAFF SIGNED 
DIRECTOR oO PHYS. 


22e. Reece F = 22d. ADDRES: 
Pe RL) Spell, AD! LEYTON. LE, 


230. BURIAL, CREMATION, 
VAL Ria) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c. NAME OF CEMETEI it fe] I’ Ce. A, LOCATION (City, town or county) (Stete) 
€ 


2-17-49 Bewer Cem. Aunapalis md. 
tot t, Rint SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR’ | 2Sb. REGISTRAR’S SIGNATURE 
ves ff ered Line It Rumsgeobe , m ah 


DATE Jub Dail 


MARYLAND STATE DEPARTMENT OF HEALTH 
it IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SPA “CERTIFICATE OF DEATH 12220 


= 


15. WAS DECEASED EVER IN U.! 


ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


s 2 _———————e ———— = — 
£ se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Re pafore edmission) 
Er a : a, STATE b. COUNTY 
35 
$ lea Peet Gea iine MARYLAND — Maryland _ Caroline =) 
i =o b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
s = c write RURAL and give nearest town) | 
pines cand Rural Marydel | _yrs. I" _.__Rural. Marydel 3. =e 
se 3 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) _ d, STREET ADDRESS *- IS RESIDENCE 
3 yi AFAI 
« be None None ves (J No [] 
z ra /3. NAME OF First Middle Last 4 ‘DATE z Month Day Ye oe 
3 3 | DECEASED | 
g a8 (Type or print) Robert G. Brown | DEATH July 24 19 
5 5 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED fZ] NEVER MARRIED [] | ® DATE OF BIRTH |9. AGE ee years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 + bast birthday) |"Months| Days | Hours | Min. 
4 5 Male Negro | wrowe[] ovorceo[}! 12-15-1892 AL. 
S rs TOs, USUAL OCCUPATION (Giva kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
A3 3 done during most of working life, aven if retired) | 
5 |_____*‘Farmer \__ Farming | __ Maryland U.S.A. 
ie 13. FATHER’S NAME 14, MOTHER'S a EN NAME 
$ 
3 | 
3 James Brown | Unknown 
s 
s 
i 
i 


oa ‘or unkown) | {Ifyasgiva warordalesofservice} 
) | 220-28-0001 Mrs. Bessie Brown, Marydel., 
ee 1B. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) “inayat 
cee eT MEDIATE CAUSE fe) Arteriosclerotic ¢.V.Disease a3 a 
} DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata cause 


The law requires that the death certi 


R: After this certificate has been signed by the attending physician and completely 


, 199.2 10... YUAYet.., 19.Q4that (1) (we) last 


a 


ES 
i 
a 
a 
A 
2 
s {a}, stating tha underlying ( PVE TO 
x eabearied (e) a*S Ate ieee — ——_ 
a 6 z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
3 = SO. FORMED 
me =e 
34 5 Emphysema Chronie Bronchitis and Br sis Apts CiSterels 
me = | 208, ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
me G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
| 3 Hour a.m. While Not Whils factory, straat, offica bldg., ate.) | 
8 3 = 19 at work at work f 
fa 2 
RE 
<3 


wwe and that death “onic heap 45M; trom the causes and on the date staled above. 


22b, DATE 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ce) 
i] 
F 
a ATTENDING MED. STAFF SIGNED 
am PHYS. Director [] pxys. [} duly ae t 
Kod (220 ABBRESS® | eS 2 i 
gee j _Greensboro, Maryland . a= 
$28 Ze. BURIAL Sree ves: 23b. DATE THEREOF N {Ci ercounly} (State) 
3 REMOV. paci 
© : ee a | 
o*P 2-30-64 —__-|__Merydel Ma. —-___ 
RAIS (4) RAL DIRECTOR’S,SIGN. Ee 4 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VI 
1sM 7 4 2 i 


MUL 3.0 1964 fCKomLas eetge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08248 CERTIFICATE OF DEATH hie tnetee Le 
TR 


. PLACE tag u 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission} 
ON ONS LENS marmano | FE aay om CA 27 gS 
b. CITY OR TOWN (If outside carporalp limits, write [c. LENGTH OF STAY IN Ib . CITY ORIOWN (If offside qorporsife limits, write RURAL ond give nearest town} 
eS iae eles es 
d. NAMPOF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes (J xo f 


- 


ter death: Page 4 
e funeral director, 


« 


Pages | and 2 shauld be filed with 


% 
Oo 
8 3. NAME OF Firt Middle Lost 4. DATE Month Do; Year 
DECEASED. {| fy a J ” 
a (Type or print) \ SLAs ALM, Ny GREW PIE DEATH Ug 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [fq | & DATE OF BIRTH 9. AGE (ia voor IF UNOER 1 YEAR| IF UNDER 24 HRS. 
in at birthdoy Davis ie 
x ce wipowen (] DIVORCED a N6 \ ens 1 54 of e Y ee fas ys | Hours in 
he TOs. USUAL OCCUPATION (Give Kind af work done/T0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Soleo foreign county) 12, CITIZEN OF WHAT COUNTRY? 
ce during most af working lify, even_if reli 
a ] 
: pry CRC TReR RA Lp 2S ae 
Sy 13. PATHER'S NAME 14, MOTHER'S MAIDEN NAMI a 
oe 
3 ; a ; 
en 4 Sear FL alee WacEe dd Ka) Se 
5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
— (Yes, no, oF “NU AIF yes, give wor or dates of vervite) 
s 
3 
3 1B, CAUSE OF DEATH [Enter only ane coute per line for (e), (b), and INTERVAL BETWEEN 
3 SET AND DEATH 
° PART |, DEATH WAS CAUSED BY: hj , ‘es 
§ IMMEDIATE CAUSE (0 z Z 
ra 
rs DUE TO > 


Conditions, if any, which 0) 
gave rise to immediate 


cause (0), stoting the under. ( PVE To 

lying cause last. a 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yesC] not) 


200. ACCIDENT Me errata Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120f. (City or town c Stet 
inotneare’ ant Sasa thc foclory, stree!, office bidg., ete) | ye ) (corny) eee 
Pom. 19 Jot work [] at work (J H 


= 0 -. 1%____,that | fast saw the deceased 
12_______, and that death accurred at, 7AM, from the causes and an the date stated abave, 


MEDICAL CERTIFICATION: 


= 
ad 
# 
ma 
2 
= 
Qa 
& 
o 
8 
7. 
i 
° 
Ps 
& 
a 
. 
z 
a 
D2 
£ 
zz 
Hy 
2 
6 
2 
£ 
= 
: 
ti 
€ 
§ 
$ 
a 
8 
= 
2 
o 
2 
= 
5 
8 
= 
s 
= 
¢ 


y 
a 
a 
> 
4 
H 
a 
] 
5. 
3 
“ 


alive an___Z=-— 


ENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours 


page 3 shauld be detached for use os the burial-transit permit. 


ADDRESS (Street, city ar town, stote) DATE SIGNED. 
Me Site 7V wo OT, (ET LINTON Bakery. 
Ota 
= 
232 erin as i TN 
Pa £ Zz x DATE THEREOF Te. 1E OF CEMETERY OF OO Md. LOCATION (City. tawn, or county) (Stote) : 
Ss Q 
272 Ree WILLY 13 GH AA ATG ARQ SOT EmMo&s” My. 
- 


23. pew TCD E are Qe “Venta Pa mM ae “UL 14 4 464 Mfolordig | és “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo (i 
a FOR STATE 


7A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42222 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
be ad @. STATE b. COUNTY 
Re Caroline MARYLAND Maryland Dorchester 
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moy be retained, 
TO FUNERAL 


£ 
Q 
s 
o 
3 
x 
g 
¢ 
3 18. CAUSE OF DEATH [Enter anly one cause per line for {o), (b). ond (c). INTERVAL BETWEEN 
ES iGrierent eateries ee lerae NY QNSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY: \ < 
4 IMMEDIATE CAUSE (0! 8 Aan & S pete), me SN \ 
° 
: DUE To NN 
oe e - <a ¢ 
pons Conditions, if any, which oA C3 N we Nas S 
£6 gave rise to immediotw | Ae 10, 
¢ - 
es cause (a), stoting the under. 
Bier a3) lying couse last. MWA» wan AN a . 
ew & se 5 ee a See ee ee ee 
ae 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WA AUTOPSY 
RAO = 
3 5 = ves) Nok 
ao2e vu 
o- 5 § = | 200, ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af i injury in Part | or Port Il af item 18.) 
c Qe 
apie arc & | OR CONTRIBUTING () CAUSE OF DEATH 
B25 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s > 2 EEE See 
BtSs & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) Caunt [Stote} 
2 « Y) (Stote) 
5288 6 Hour 0. n. wy ile, o Not ie foctory, street, office bldg.. etc.) 
= ¥ pm. lat work [7] at work Hl 
[=] eo 
SLs 
fis- 21. 1 certify that | attended the ere from. SS Bai... Wo, ta. - 19ie4f,that | last saw the deceased 
SER ne 
2 g > 
AR ae alive an a 2k 4. and t kit death accurred oft AWS \ fram fhe causes and an the date stated abave. 
se Be ADDRESS (Street, city or tawn, stote) DATE SIGNED 
i actu 
4 g senate mo. SYS OIO we Ae 
z 
> 
£8 
Od 
of 
oa 
az 


TO HOSPITAL OR ASSENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houry after deoth. Page 4 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL gM ATTENDING PHYSICIAN: The law requires that the death certificate be ool 24 hours after 
deat age 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! J Dp 
CERTIFICATE OF DEATH {29020 


Ca 
5 eee on DEATH ~ ; 2, USUAL RESIDENCE (Where decoased lived, If insiilulion, Residence before edmission) 
- : a. STATE yl b, COUNTY : 

= Caroline MARYLAND aryland Caroline 
3 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporate limils, write RURAL and give neerest fown] 
3 write RURAL and give nearest town) 
3 Henderson | 91 Yrs. ||\ Henderson me 
o J d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ i d. STREET ADDRESS @. IS RESIDENCE 
2. A ON A FARM? 
3 edlone a None ves] No 
EE 3. NAME OF First Middle Last 4, DATE Month Day “Yeor = 
a DECEASED tae OF 64 
£ See ens 2a Mary _ S&. ss Pippin | >#a™ ts (Ph Re ar 
= 5, SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 last birthday} paeetre| “Deys | Hours | Min, 
i Female White | wwowm¢) — oworcio fj |7—11-1873 | AQT in. |" | 
2 10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life | 

Housewife None | Maryland USA “4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Reed. | Elizabeth Dukes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | [Ifyes givewerordeles ofservice) 


525‘Pttila. Pike 


ial ‘pollen ot ue} None _ Mrs. Wm. Spittle Wilmington, Del, 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).) “aT pieitlel nla 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) Goronary Sclero&ts and insufficiehey = 
DUE TO 
Conditions, it eny, which b) Advanced Generalized Arteriosclerpsis * 


gave rise to immediate couse 
{e), stating the underlying DUE TO. 
cause last, aa x () 


Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
ie ~ 

3 a a pulmonary Emphysema, Nutritional Anemia [sO vO 
= | 200, ACCIDENT WAS UNDERLYING 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of in art Lor Pert Il of item 16.) 

& | on CONTRIBUTING C] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 -— = nee ok 
§ | 20 TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While fectory, street, office bl | 

= p.m, 19 Jet work et work t 


pt. of Health prior fo burial, cremation, or removal, and (@) 


+P, 


21. I certify that (I) (this hospital) attended the deceased from. 


) 3G¢ to.dULy....L4...., I9G4, that (I) (we) last 
saw the ased alive on. DULY. 13........19.04., and that deayh occurred Be <M, from the causes and on the date stated above. 
hee a 22b. DATE 
TTENDIN ‘MED. STAFF ED 
; SG 2 PHYS. GR] DIRECTOR O pays. 2 July 15! Hh 


22d, ADDRESS 
‘Y,M.Die Greensboro, Md. : 


Chérles H.Stones 
aaa: 73d. LOCATION (City, town or county) —(Stefe) 


23b. DATE THEREOF I NAI 


-17~64 | Greensboro —— 


ADDRESS 


ease 


23a, BURIAL, CREMATION, EMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial 


24\FUNE! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ba filed with the State Dey 


VR AIS (4) 
15M 7-62, 
XN 


oi 


Page 4 shauld be 


ecessary, please exe- 


ni 
for. 
g 


If ony deli 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


hief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ih 


File poges 1 and 2 with the registrar prior ta burial, crematian, 


Page 5 may be retained far yaur f 
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a 
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3 
a 
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writing the word “pending” 


ar remaval. 


VS. AISME(5} 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08253 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D0 


Reg. Dist. No fi 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
aN Caroline mamuno || 2st Maryland e.couny Caroline 


b. CITY OR TOWN (if outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


near Federalsburg lifetime jy Federalsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
RED ON A FAR 
yes [[] NO 


3. NAME OF rie ht. Mieie Lost a. DATE Month oy Yeor 
tiveutsrpn) James Benjamin Sewell, a DEATH July 14, 1964 49 


3 =F © COU OF rac 7. MARRIED [-] NEVER MARRIEDSEA| 6. DATE OF BIRTH . Ke wee 
e olo wiooweo [] DIVORCED [1] June 3) 1950 yes. ‘ew ail ii 


Wa. USUAL eee ers kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
age il of w cae lite, even if retired} 
udent Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tillie Scott 
15, WAS DECEASED EVER IN US ABIES FORCE 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address RED 
no es Mrs. Lillie S. Sewell Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), ond (c).] INTVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Asnhyxia 2-5 minute 


IMMEDIATE CAUSE {0} 


DUE TO ‘“ - Sh 
en nf Accidental drawning 2/5m4 nutes 
immediote coure 
{0}, stoting the underlying( OVE TO 
couse lost. i c= 
PAST II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Narceane 
None as able to be obtained that might heve been contributotyo nom 
‘200. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Part I af item 18.} 
PRIMARY (J or CONTRIBUTING Oo + “ v 
CAUSE OF DEATH. Jumped off of diving board into lake 


20e. TIME OF INJURY Month, Dey, Year ~ 20d, INIURY OCCURRED, [P¥s. PLACE a INJURY (Rome, for form 120. (City or town) (County) (Store) 
.m, Whil N hil oy 1 y anes 
Hie om = 1/14 64 wile, ry Netwtiltas I eds ure Lake Feder alsburgCaroline MB 


21. certify that | toak charge of the remains described vo ox an Autapsy [_], Inspectian rs Inquiry x], and find that 
death resulted fram: Natural causes Accident [3}, Suicide J, Homicide [1], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER oO 7 / 15, /6. 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (ype) Harold B. Plummer DEPUTY MEDICAL EXAMINER I] Procton Md 


220. Haare roy 22b. DATE THEREOF lc. NAME OF Te. OR Sled 22d. LOCATION (City, town, or county) (Stote} 
; 
Burial” | 7/18/64 Roseville | Cem. Centreville, Md. 
AL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


1 Onell Ww ab Chestertown, Md. on JUL 21 1864 forks, | J4e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98254 CERTIFICATE OF DEATH 42929 


5 fs = ——— 4 A ot Fe 
52 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence betore edmission) 
rag a, COUNTY e. STATE b. COUNTY 
ee ___ Caroline MARYLAND Maryland Caroline 
ss b. CITY OR TOWN (if outside corporete limits, ~) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 7 
Se write RURAL end give neerast iown) 
£32 Preston - Rural 45 years Ss Preston - Rural 
i ot w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
ee an ON A FARM? 
S42 X|__— Newton Road Newton Road ves [R} No [] 
saa '3. NAME OF “First ~ Middia ‘Last 4. DATE Month Dey Yeor <a 
[a 4 DECEASED OF 
ges (Type or print) Clarence Alfred Michael Thieroff DEATH July 10 19 64 
85s ea ety a " = 
2 a3 5. SEX 6. COLOR OR RACE) 7, j4aRRIED [_] NEVER MARRIEDIE | & DATE OF BIRTH 9. he uinaee [IF UNDER 1 YEAR| IF UNDER 24 
rey Month: De He 
: Sz | Male White winowe [] vivorceo [] [November 8, 1893 pete rey Det ees , 
4 10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 
Retired Farmer Farming Defiance, Ohio USA 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME : c. 
John J. Thieroff Mary Greenler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
{¥es, no, or unkown) | (If yesgiveweror detes of service) 
_No 220-34-7645,| Mrs Henrietta Milleman, Preston, Md. -» RFD 


‘IB. CAUSE OF DEATH [Enter only one caf 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which (b) 

geve rise to immediate ceuse 

{a}, stoting the underlying ( DUE TO 
use | (o) | = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART Ie)| 19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Port Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, “208. (City or town) (County) (Stete) 


eae eal While Not wie fectory, street, office bldg. ate.) | | 
are 9 at work [_] et work 


. | certify that (I) @ris*MSspit8l) attend. ge d d from... deere fai Gee ee Pe that (1) emejelast 
saw the deceased alive on. — oe eb f, and that death occurred at 30, ree fe causes and on the date if above. 


"Kk RA ki Wy, 


MEDICAL CERTIFICATION 


STAFF 
DIRECTOR oe PHYS. 


"NAME (Type) 


Ton, op fe 


REMATION 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


230, Rene cee IN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dor ER ON fs town or sag (Stata) 
be, ipecify) 
Buri fal July 12, 1964| Junior Order Cemetery Preston, Maryland 


—- 


wl. 174964 25b, Va ar 


20M 5-63 


24 FUNERAL DIRECT ADDRESS 
Reeneya YI Je/jJe F d Jon, Federalsburg, Maryland 


